INGRID BERGMAN 


Miss Bergman, star of the 1948 Seal Sale 
trailer, makes a strong appeal for public 
support in the campaign against tuber- 
culosis. 
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EDITOR'S DESK 


Why a Bigger Seal Sale? 


The goal of our 42nd annual Seal Sale is 
$20,000,000. This means an increase of one and 
one-third millions over 1947—and that topped 
all previous sales. 


What’s the point in all this pyramiding? Is it 
just to eclipse our own record—to give our fund 
raisers something to crow about? Do we really 
need more money? If so, why? 


Have you never discovered the more you know 
about a job the more you see to do and the faster 
you want to do it? Ask any contractor if he’d 
build a factory and stop just before he got the 
roof on—or a successful fruit grower if he’d 
stop after spraying half the trees in his orchard. 


We have a job to finish. Some 500,000 U.S.A. 
citizens, in this richest and most health-conscious 
of countries, still have active tuberculosis, and 
many of them do not even know they have the 
disease. Others know, but do nothing about it. 
Meanwhile, from cases known and unknown, the 
germs pass on to families, friends, even to casual 
contacts. Remember: no one is safe until all 
are safe. 


Locating the cases will remain Job iNo. 1 until 
the knowledge of his own responsibility pene- 
trates to the last citizen. We must cast the net 
wider each year. More and more counties 
throughout the country are instituting mass X- 
rays to find their tuberculous citizens, from the 
judge on the bench to the waitress in the restau- 
rant. Such surveys cost a great deal of money 
and more surveys are needed. 


Health education is a vital part of Job No. 1. 
The bulk of all money raised in the Christmas 
Seal Sale is spent on informing the public over 
and over in every way we can—through discus- 
sions, printed materials, radio, newspapers, 
magazines and by visual aids—that tuberculosis 
is a catching disease, but that it can be prevented 
and controlled if the proper measures are taken 
in time. That is the crux of the matter: action. 
It takes a tremendous amount of repetition to 
educate public opinion to the point of action. 
There is no tuberculosis association that could 
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not use more and still more money’on health edu- 
cation alone. 

Finally, there is medical research. No less an 
authority than Dr. Esmond R. Long, Director of 
Research for the National Tuberculosis Associa- 
tion, says: “Christmas Seal dollars are more 
urgently needed than ever before in seeking fur- 
ther knowledge about the cause and cure of 
tuberculosis in order that new and better weap- 
ons may be developed to prevent and treat the 
disease.” 

In 1900 our U.S.A. tuberculosis death rate 
was 194 per 100,000 persons. In 1947 that had 
dropped to 33 per 100,000—but in 1947 nearly 
50,000 citizens died of TB, nearly half of them 
between the ages of 15 and 44. 

In the face of such a challenge, the goal of 
$20,000,000 seems moderate indeed. When, on 
Nov. 22, opening date for the 42nd annual 
Christmas Seal Sale, the small tow-headed boy 
who waits for Santa Claus on the 1948 Seal 
makes his appearance, we have every confidence 
the American public will see that his goal is 
reached ; that he may bring to the children of the 
U.S.A. a promise of healthy adulthood, free from 
the menace of an ancient and very great enemy. 
—Frances Brophy, Seal Sale Director, NTA. 
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Antibacterial Drug Therapy in TB 


Treatment with New Drugs Adds to Total Therapeutic 
Program by Offering One More Effective Support to 


Established Procedures 


By H. CORWIN HINSHAW, M.D. 


N viewing the position of anti- 

bacterial therapy in tuberculo- 
sis, I shall first review in outline 
form the objectives and accomplish- 
ments of more conventional medical 
and surgical methods of treatment. 
One must recognize that these 
rarely eradicate the disease, that 
they do not destroy or even directly 
inhibit the reproduction of tubercle 
bacilli, that they do not affect de- 
stroyed tissue directly or do more 
than support in a very indirect 
fashion the natural processes of 
repair. 

One might classify the treatment 
of pulmonary tuberculosis into the 
following categories: (a) rest 
therapy, (b) environmental ther- 
apy, and (c) collapse therapy. To 
these one may now add (d) excision 
therapy (surgical removal of tuber- 
culous lesions) and, finally, (e) anti- 
bacterial drug therapy. Each of 
these approaches the problem from 
a different angle and, fortunately, 
no one excludes the others; in 
nearly all cases two or more are 
being utilized simultaneously in the 
treatment of any one patient. 

New methods of therapy which 
do not exclude previously estab- 
lished procedures obviously enhance 
the effectiveness of the total thera- 
peutic program. Since antibacterial 
therapy is compatible with any or 
all other measures commonly used, 
it should not be looked upon as a 
revolutionary concept but rather as 
one more effective support to pre- 
viously established procedures. 


Rest Therapy 

Rest therapy must remain the 
basic treatment for tuberculosis. 
Motion of injured tissue impedes 
healing whether the injury be trau- 
matic or infectious. A broken bone 
or a severed muscle will heal in a 
minimal time and with minimal de- 


formity if a restraining splint is 
applied to prevent motion. Since 
the lung is a mobile organ and also 
is one of the most actively moving 
visceral structures in the human 
body, healing of an injury of this 
organ is greatly facilitated when 
the amplitude and rate of the mo- 
tion can be reduced. Physical and 
mental relaxation of the entire body 
minimize the demands upon the 
lung in carrying out its function as 
an air pump to supply the metabolic 
requirements for oxygen. 


Environmental Therapy 
Environment is part of the treat- 
ment. It is well established that 
recovery from infection is facili- 
tated by good nutrition, adequate 
sleep, mental peace, and the many 
intangible factors which may be in- 
cluded in the term “environment.” 
Any hospital or sanatorium which 
does not give full cognizance to 
these fundamental physiologic and 
psychosomatic factors is not carry- 
ing out a complete therapeutic pro- 
gram. It may well be delaying the 
date of dismissal of patients and 
may be adding to the misery of 
patients and adding to the expense 
borne by taxpayers. Money ex- 
pended for job training, decora- 
tions, music and flowers may be 
justified as truly as money spent 
for opiates or surgical treatment. 


Collapse Therapy 

Collapse therapy is indispensable. 
Mechanical procedures of various 
types which limit the movements of 
the lung and which reduce the vol- 
ume occupied by the lung accom- 
plish much more than mere local 
rest of diseased tissues. Collapse 
therapy is, to a considerable de- 
gree, a field of treatment directed 
toward cavitation. 

In some of the more long-stand- 
ing types of tuberculosis, the lung 


has been partly destroyed and cavi- 
ties appear to mark the defects. 
The surrounding normal lung is 
elastic and tends to pull the walls 
of the cavity apart; retracting scar- 
tissue fibers also may form to ham- 
per the closure of the defect. 

This is a mechanical situation. 
which may resemble that of a torn 
lace curtain which is under tension 
and is constantly being pulled and 
drawn every few seconds. The hole 
in the lace curtain cannot be 
mended well unless tension is re- 
lieved and the alternate pulling and 
stretching stopped. Likewise, a 
rent in the spongy, elastic, moving 
lung is under a mechanical handi- 
cap and a mechanical form of treat- 
ment is needed. This need is met 
by collapse therapy, which releases 
the tension and permits the raw 
surfaces of the cavity to become 
approximated and grow together. 
In addition, the cavity may become 
inflated because of defective air 
drainage through the diseased 
bronchus communicating with the 
cavity. 

Volumes might be written on the 
subject of collapse therapy but my 
object at this time is to indicate 
reasons for the belief that collapse 
is fundamentally a sound type of 
procedure, one which will not likely 
be replaced. 


Pulmonary Resection 

The removal of diseased pulmo- 
nary tissue is obviously an ideal 
goal and thoroughly in accord with 
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modern surgical principles. Tech- 
nically the operation is called “pul- 
monary resection,” or “lobectomy” 
if only a lobe is removed, or “‘pneu- 
monectomy” if an entire lung is 
removed. When I graduated from 
medical school the surgical feat of 
removing an entire lung had never 
been accomplished. 

The operation requires exquisite 
skill and complex facilities not 
available in most sanatoriums, but 
under ideal conditions removal of 
pulmonary tissue now involves little 
more risk than removal of segments 
of the stomach or intestine. It is 
an ideal treatment for strategically 
localized disease because the bacilli 
and the diseased tissue are removed 
and put in formaldehyde solution. 

Unfortunately, pulmonary resec- 
tion is applicable in only a very 
small percentage of cases, but it is 
new and it is growing in favor as 
skill and facilities are added. Fur- 
thermore, surgeons have learned 
that antibacterial drugs may in- 
crease the safety of radical surgical 
procedures. Penicillin prevents 
some non-tuberculous complications 
and streptomycin reduces the dan- 
ger of tuberculous complications 
after operation. 


Antibacterial Drug Therapy 

Before considering the limita- 
tions and possibilities of antibac- 
terial treatment of tuberculosis I 
shall review very briefly the accom- 
plishments of these drugs. 

Hundreds of substances are 
known which affect tubercle bacilli 
when growing in cultures; there- 
fore, one should not become en- 
thused as new ones are reported 
from time to time. Many scientists 
sought vainly to use these drugs 
against the disease in animals, but 
no encouraging results were re- 
ported until the past eight years, 
during which there have appeared 
several types of compounds which 
can suppress or even arrest tuber- 
culosis in guinea pigs and mice. 

Some of these compounds have 
clinical potentialities; others are 
too toxic to be used for this pur- 
pose, are only slightly effective, or 


are impractical for various other 
reasons. Some have not been pro- 
duced in sufficient quantity to be 
tested or are too impure to be safe 
for clinical use. 


Streptomycin 

Streptomycin is one of the more 
recent antibacterial drugs but 
stands head and shoulders above all 
available antituberculosis drugs at 
the present time. While it may well 
be supplanted eventually, there is 
nothing visible on the horizon just 
now which is at all likely to chal- 
lenge its present position, in my 
opinion. I hope that I am wrong 
about this because streptomycin 
does not meet all of our needs. It 
has been tested quite thoroughly in 
many respects and in record time, 
owing in no small part to the activi- 
ties of the American Trudeau So- 
ciety, to the use of Christmas Seal 
funds derived from the National 
Tuberculosis Association and from 
several state organizations, and to 
the generosity of the industrial pro- 
ducers of streptomycin. 


Long Period of Research 

This clinical investigation was 
preceded by and inspired by thor- 
ough and precise animal experi- 
mentation which yielded clear re- 
sults. During the past three and a 
half years, streptomycin has be- 
come a remedy of firmly established 
value for the treatment of some 
well-defined types of tuberculosis of 
man. Some of the more acute, ful- 
minating, life-threatening types of 
tuberculosis were studied first and 
we now recognize some clear-cut 
indications for the use of strep- 
tomycin in such conditions as mili- 
ary tuberculosis, tuberculous men- 
ingitis and tuberculous pneumonia. 


While streptomycin is no “cure 
all,” and is not always permanently 
successful in all stages of such dis- 
eases, it has at times accomplished 
what was formerly impossible. Sev- 
eral more years of study may be 
necessary before we know how to 
use this drug most effectively under 
varying circumstances, but there is 
no doubt remaining in the minds of 
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experienced clinicians that unpreca. 
dented therapeutic benefits have 
been observed. Too frequently even 
some of the most dramatic effects 
have been temporary, but it appears 
that this score may be improved to 
some degree. 


Worth Clearly Proved 

The common types of chronic 
pulmonary tuberculosis often pro- 
gress in a series of acute steps, 
One of the greatest potential uses 
for antibacterial drugs is in treat- 
ment of newly spreading lesions be- 
fore they have caused irreversible 
damage of the lung. Streptomycin 
has clearly proved its worth under 
such circumstances. 

Some of the most distressing and 
dangerous complications of pulmo- 
nary tuberculosis have yielded un- 
mistakably to streptomycin. Pre- 
viously, we had no satisfactory 
treatment for such discouraging 
complications as tuberculosis of the 
larynx and tuberculosis of the in- 
testine. Now, streptomycin is a 
proved remedy of great value in 
many such cases. 


Streptomycin has also been used 
in several types of tubercuiosis in- 
volving other parts of the body, 
aside from the lungs. Some crip- 
pling, disfiguring, and even poten- 
tially fatal types of tuberculosis of 
children and adults have been bene- 
fited to varying degrees and for 
varying periods, most frequently 
when streptomycin has been used in 
combination with surgical treat- 
ment and other measures. 


Critical Analysis Necessary 

One must view streptomycin in 
particular and antibacterial therapy 
in general in proper perspective. 
How does this development affect 
our over-all efforts to get sick peo- 
ple well? Is streptomycin to become 
the one or principal type of treat- 
ment for tuberculosis? How will it 
affect the need for surgical facili- 
ties and for hospital beds? What 
must the health educator, the social! 
worker and the health administra- 
tor know about antituberculosis 
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"Up Thirty-Eight Per Cent” 


Muskingum County Association Moves from 27th to 8th 
Place in Ohio County Seal Sale Per Capita Through the 
Use of Sound Advertising and Publicity Techniques 


By WALT SEIFERT 


HE title of this article refers 

to the happy fact that the 1947 
Christmas Seal Sale in Muskingum 
County, Ohio, was up 38 per cent 
over the previous year. In fairness 
to the work of others, the title 
might have read “Up 99 Per Cent” 
for that is the county’s gain since 
1944. 

The center of Muskingum Coun- 
ty, Zanesville, often has been called 
“America’s Most Typical City.” The 
county itself could bear a similar 
name. It is in many ways an aver- 
age cross-section of the counties 
one finds in America. 

The people of Muskingum County 
are neither very rich nor very poor. 
Half of them live in Zanesville 
proper. Half are in the little towns 
or on the rolling farms. Some work 
in factories, some in coal mines, 
and perhaps the most work with the 
soil. 

With this background we will re- 
view the 1947 Seal Sale, in an effort 
to share an experience which might 
be of value to others in a great and 
mutual endeavor. 

Before our plans were made, one 
fact was crystal-clear to those of 
us who worked on the Seal Sale: 
The Muskingum County Tubercu- 
losis Association is an extremely 
active organization with an excel- 
lent record of achievement. If this 
record were more widely publicized 
than ever before, with Christmas 
Seals presented as a “health invest- 
ment” rather than a “contribution,” 
we reasoned that extra returns 
would result. 


Adopt “Theme Song” 


At a September meeting with 
Fred Bohn, our Seal Sale chairman, 
and Mrs. Marie Rodeniser, execu- 
tive secretary, we discussed the 
broad outlines of the campaign. 
With their approval, we adopted a 


set “theme song,” intended to drive 
home the story of tuberculosis pre- 
vention and cure in terms of human 
lives. 


Realizing that our appeal would 
come at the close of a year in which 
the public and business community 
had been hammered from all sides 
by other worthy drives, we set out 
to give Christmas Seals the extra 
importance they deserve. 

A check of health records dis- 
closed the fact that tuberculosis 
still kills more people than any other 
contagious disease in Muskingum 
County. We adopted this statement 
as the lead to our theme song. 

Knowing something of the con- 
tagious nature of the disease, we 
decided to tell the public this truth: 
As long as one case of active tuber- 
culosis remains undetected in Mus- 
kingum county, your life’s at stake! 


Armed with these twin facts— 
that TB is a killer and is contagious 
—we began jotting down ideas for 
getting this message across to every 
home. 


Campaign Pianned 

The campaign took shape in fur- 
ther conferences with Seal Sale 
heads, members of the association, 
local doctors, health officials, pub- 
lishers, radio-and film executives. 
It was agreed by everyone that the 
campaign would be most effective 
if all information came from one 
central source. The writer was 
“elected” public relations director 
and agreed to supervise all promo- 
tion. 

Long before the first release was 
set, we had personal talks with the 
heads of each informational outlet 
in the county—press, radio, thea- 
ters, schools, granges and other 
media. The purpose of these talks 
was threefold: we wanted to make 


sure they understood how Christ- 
mas Seals are helping our people; 
we wanted to get their suggestions 
on how we could do the most effec- 
tive job, and we wanted to give 
them a preview of the entire drive. 


Wide Support Enlisted 


The result of these talks was that 
many important persons joined our 
team. This system of acquiring all 
possible support and leadership was 
extended into the business and 
farming communities. G. Reed 
Grimsley, our president, organized 
a business committee to solicit all 
firms by special letter and personal 
contact. Our Seal Sale chairman 
secured one of the most respected 
farmers as head of a county com- 
mittee, which also sent out a special 
letter. My wife organized a wo- 
men’s solicitation committee which 
sent out a letter to a list of resi- 
dents of more than average means. 

The letters from these commit- 
tees stressed the fact that this was 
not “just another drive.” They 
spoke of the progress we are mak- 
ing in the fight against tubercu- 
losis, and pointed out the serious 
fact that it is still a menace among 
us. Most of the special letters in- 
cluded Christmas Seal Bonds. Sev- 
eral brought checks of $100. 

Publicity is my business, but I 
confess that our most effective idea 
came direct from our chairman. 
During one of the long “bull ses- 
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sions,” he suggested that if we 
could take our message direct into 
the homes by personal voice it 
would be of paramount value. 


PTA Gives Real Aid 


This suggestion was put into 
effect through the cooperation of 
our county Parent-Teacher Associa- 
tion. It’s surprising what people 
will do if you approach them right 
—and this was no exception. Rec- 
ognizing the merit of this cam- 
paign, the PTA sent us a committee 
of 100 women who sincerely wanted 
to help. 

The committee met at the 
Health Center in Zanesville, head- 
quarters of the association. We 
gave each woman one page of the 
telephone book, backed up with 
cardboard. We asked her to phone 
each of the 150 families on her page 
and to make an individual report 
on a mimeographed card. To give 
the women a working knowledge of 
the reasons for Christmas Seals, we 
also provided a mimeographed sheet 
which told our story in graphic 
terms and answered the questions 
they would probably receive. 


When these women went to work 
two days after the Seals were 
mailed, the local switchboards were 
jammed. Instead of having a hand- 
ful of people promoting Christmas 
Seals, we now had well over 200. In 
addition, as the cards were re- 
turned, we had some interesting 
live data on public attitudes which 
guided our daily publicity releases. 

In cases where the need for a 
follow-up was indicated, workers at 
the association offices made subse- 
quent calls. A cross-check of the 
cards with actual envelope receipts 
gave many other leads. Those who 
were inclined to be forgetful had 
their memory jogged in an inoffen- 
sive manner. The result was tre- 
mendous extra promotion for the 
Sale on a very personal basis. At 
the conclusion it was agreed that 
this technique was most effective. 


Serviced Newspapers 


It is axiomatic in public relations 
that the most important factor in 


any sales campaign is the product 
itself. In Muskingum County we 
were favored with an outstanding 
“product.” Under able !eadership, 
our association had expanded its 
educational and service program 
tenfold within the last five years. 
It was now taking 8,000 chest 
X-rays per year instead of 800. It 
was tracking down more active 
cases, arranging more treatments 
and hospitalization. It had grown 
from one small upstairs room to a 
two-story Health Center, in which 
it provided space and facilities for 
22 monthlys public health clinics. 
We thus had a most excellent “prod- 
uct” to sell. 


Daily Releases 

Having secured complete under- 
standing from editors and newspa- 
per staff members in personal talks, 
we prepared a story each day, alter- 
nating morning and afternoon re- 
leases so each paper would have an 
even “break.” We used most of the 
National Tuberculosis Association 
materials, but our leads featured lo- 
cal stuff—meaty statistics, promi- 
nant local names, reports on meet- 
ings and general campaign progress. 
We played up the fact that approxi- 
mately 85 per cent of all Christmas 
Seal dollars are used right in the 
county to fight tuberculosis. This 
proved of great value because the 
people of our smaller places want to 
know what they get in terms of 
their own localities, and Christmas 
Seals have an excellent story in this 
respect. 


To secure the personal attention 
of each newspaper daily, we took 
our releases direct to the offices, 
including proper mats. As fast as 
picture subjects developed we noti- 
fied the picture desks. Sunday 
editors were furnished exclusive 
picture-story ideas which they car- 
ried out. 

The matter of advertising tie-ins 
was handled through personal con- 
tacts with the owners of our lead- 
ing stores. Once we got them on 
the team, and provided the news- 
paper advertising departments with 
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cuts of the Seal, we began to get 
routine publicity in paid-space, 
Radio Shows 

We have one station in the county 
and it blankets the area. Long be- 
fore the campaign, we interviewed 
the radio executives and had a spe- 
cial announcer assigned to tubercu- 
losis programs. Working with this 
man, we wrote three shows which 
presented doctors, nurses and asso- 
ciation leaders in a localized round- 
table discussion of the Sale. 

In addition to using two NTA 
transcribed shows, the station con- 
tributed hundreds of spot announce- 
ments throughout the campaign. 

One of the most interesting pro- 
grams was a half-hour dramatic 
production by the radio class at 
Muskingum College. This institu- 
tion benefits from the association’s 
program by having a mass X-ray 
service each year. We invited the 
radio class to the Health Center and 
showed them actual treatments at 
a pneumothorax clinic. The stu- 
dents were much impressed, and 
produced a full half-hour program. 
This type of publicity, in which a 
“third party” endorses a product, 
has an extremely compelling effect. 
Throughout the whole drive we 
concentrated on getting others to 
talk about us, rather than talking 
about ourselves. 


Trailers in Theaters 


Arrangements were made to have 
the NTA film trailer shown at all 
theaters in the county. In addition, 
we made our own trailer by having 
a talk by our Seal Sale chairman 
(recorded free at the radio station) 
presented during the time the 
screen showed an enlargement of 
the Christmas Seal (filmed free by 
the theaters!). If our publicity 
budget had allowed, the local trailer 
would have been an action film in 
color. 

The School Press Project has 
always been of great value in edu- 
cating the students and public 
about tuberculosis, and in giving 
added visibility to the Sale. More 
than a dozen of the best essays were 
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TB Patients Are People 


Role of Psychotherapy in Sanatorium Wards Should Be 
Major Consideration of Physicians as Well as of Psychi- 


atrists and Social Workers 


By PAUL DUFAULT, M.D. 


HE tuberculous patient is, on 

the whole, an uncomplicated 
fellow. He has his whims, his 
quirks, his idiosyncrasies, no doubt, 
but they run along the lines of 
yours and mine. He knows anger 
and resentment—and who does not? 
—but he is also familiar with ap- 
preciation and gratitude. He can 
laugh or cry, smile or frown, talk 
or sulk, according to his tempera- 
ment and to his moods. These are 
normal behavior traits which sound 
their harmonious or discordant 
notes in the shop and in the office 
as well as in the sanatorium. 


Most people and most patients fit 
into common temperamental pat- 
terns in which emotions run a 
fairly well-determined course, with 
occasional deviations not exceeding 
certain limits considered as nor- 
mal. A close study of ordinary in- 
dividuals overtaken by adversity or 
suffering from illness permits a 
classification in more or less homo- 
geneous groups, according to their 
predominating mode of reaction. 
All experience, in some degree, 
frustration, apprehension and fear; 
frustration from shattered schemes 
and ambitions; apprehension about 
the uncertain future; fear of pain; 
fear of death. 


Patients React Variously 


To these emotions patients react 
according to their temperaments. 
The average individual possesses 
sufficient resiliency and optimism 
to accept his fate without violent 
struggle. He adapts himself to his 
condition and keeps his inner equi- 
librium on an even keel. He is 
resigned, but hopeful, and usually 
easy to deal with. 

The sensitive and proud person, 
while suffering inwardly and in- 
clined to pessimism, tries to put up 


a stoic front. As he spends consid- 
erable energy doing this, he is likely 
to snap on occasion and give way 
to emotional outbursts. He must be 
handled with particular care. . 

A few rebel against illness, re- 
sent everything connected with it 
and allow bitterness to permeate 
their souls. Bitterness dictated one 
patient’s answer to a Thanksgiving 
greeting: “I have no thanks to give 
for what has been handed me.” The 
rebel, feeling humiliated, reacts in 
the aggressive manner often ob- 
served in the crippled. He is likely 
to be aloof, sulky and critical. The 
approach to him is difficult and re- 
quires circumspection. 

These basic reactions exhibited 
by the sanatorium patient may be 
somewhat altered in their mode of 
expression, but are all due to ex- 
trinsic causes which would alter in 
the same manner and to the same 
extent the reactions of healthy in- 
dividuals under similar circum- 
stances. This has been demon- 
strated repeatedly by observations 
made on board ship, among groups 
of explorers, in prison camps, or 
wherever individuals have been 
taken from their normal family 
surroundings and herded together 
for a prolonged period. The “Hys- 
terica Passio” of the Magic Moun- 
tain is the emotional story of 
isolated groups throughout the ages 
to the present day. The first exam- 
ple of it is found in the deportment 
of the Jews at the foot of Mount 
Sinai and the last—if you don’t 
mind a brusque transition—in the 
antics of the raw passengers of the 
Wayward Bus. 

If the ordinary course of normal 
life has its trying moments, it is 
not surprising that the abnormal 
existence of a patient, forced to 
remain idle for months, be some- 


what traversed by emotional con- 
flicts. The precious derivative of 
work is no longer there to act as a 
buffer against those same conflicts 
which beset the most normal exist- 
ence. The usual family relationship 
has been abruptly interrupted. The 
patient is thrown into strange sur- 
roundings where he must submit 
to definite rules. He has to live in 
close contact with individuals whose 
ideas and personal habits may be 
diametrically opposed to his own. 
He worries about his health, about 
his job, about his economic future, 
about his dependents. The weight 
of all these factors adds up to a 
burden which is hard to carry and 
which, at times, proves too heavy 
for a great many. Even the re- 
signed have their moments of de- 
pression. 


Need for Psychotherapy 


Nurses, social workers, teachers, 
rehabilitation directors and occupa- 
tional therapists, having closer con- 
tact with the patients, often receive 
their confidences and thus are en- 
abled to lend a helping hand, but 
the medical men as a rule pay scant 
attention to the psychological prob- 
lems of the sick. 

Doctors are trained to recognize 
and to treat physical ills. They 
hear precious little about psychia- 
try and nothing about psychology 
in medical schools. They have little 
time for these subjects during the 
crowded years of their course, and 
none afterwards. The high pres- 
sure of daily work is conducive 
neither to the study nor to the prac- 
tice of psychology. The surgeon 
and the specialist, whose patients 
come and go at a rapid pace, may 
not feel so great a need for psy- 


THE AUTHOR 
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chotherapy, but the physician deal- 
ing with the chronically ill could 
use a lot of it to the great advan- 
tage of those under his care. Un- 
fortunately, he is either unaware 
of the patient’s need on this score, 
or he does not want to take the 
trouble. 

As physicians, we think and we 
act in terms of physical needs, leav- 
ing the spiritual, psychological and 
social wants to the clergyman, to 
the psychiatrist and to the social 
worker. This is as it should be in 
what concerns the spiritual and so- 
cial questions, but it leaves out the 
psychological. There may be tuber- 
culosis sanatoriums which have 
regular psychiatrists on their con- 
sulting staffs, but they are the 
exception. Should a psychiatrist be 
available, his services would be 
mostly limited to problem cases, 
leaving the bulk of the patients to 
their own devices, or else he might 
pay them a visit on admission, 
make a report, and let it go at that. 
Psychological needs cannot be filled 
in one or two large orders. The 
daily dose is as essential here as 
the daily ration of meat and bread. 


Different Approaches Necessary 


The various types very sketchily 
described above must be approached 
from different angles and treated 
with appropriate means. A psycho- 
logical diagnosis is almost as im- 
portant with the chronically ill as 
the proper recognition of the physi- 
cal ailment. Temperaments, as 
manifested by reactions to words 
or deeds, must be studied as metic- 
ulously and evaluated as carefully 
as signs and symptoms. Question- 
ing may be contraindicated, espe- 
cially when dealing with a reticent 
and diffident individual, ill or 
healthy. Time and patience seldom 
fail to bring about a more receptive 
mood. The wise physician is a good 
listener. 

The doctor’s attitude influences 
the patient favorably or unfavor- 
ably. The first meeting is most im- 
portant. For the physician it is 
part of a daily task. For the pa- 
tient it is a new and bewildering 


experience. Haste, a perfunctory 
manner, an air of boredom, soon 
detected, are not conducive to con- 
fidence. The same applies to the 
daily visit. The doctor must be 
ready to lend an attentive ear to 
any and all manner of trouble which 
may beset his patient. 


Hope Is Precious Asset 


Optimism should be expressed in 
manner as Well as in words. A for- 
lorn expression, a gloomy face, are 
the last things sick persons ever 
want to see. Hope is the patient’s 
most precious asset. He is entitled 
to it to his very last breath. No 
good can ever be obtained by taking 
it away. Encouragement is always 
in order and well received even by 
the most stoic and sophisticated. 
As one is inclined to believe what 
one desires, patients are easily con- 
vinced when told that they look 
better, and most always answer 
that they feel better. A doctor has 
no right to say that nothing else 
can be done whenever a patient 
complains of pain or discomfort, 
be it for the “nth” time. There is 
always another pill or another po- 
tion to try, every one of which 
carries a new promise of relief. 

Explanations about the mecha- 
nism of the disease, even if not fully 
understood, always fascinate the 
patient; it is his ailment and no 
one else’s. 

Derivative conversation on sub- 
jects likely to interest the particu- 
lar individua) effectively stem a 
flow of vague complaints, the sole 
purpose of which often is to pro- 
long the visit. A book, a bit of 
handiwork, a photograph on the 
bedside table, give useful leads. 
This should not be interpreted as a 
trick, but rather as mental therapy. 
The idle gossip, the smile, the mere 
presence of the ward maid going 
through her routine, often do more 
for the patient’s peace of mind than 
a hurried or inattentive medical 
visit. 

The known psychoneurotic is in- 
deed very trying. Yet, his tale of 
woe once told, he, too, feels better. 
The results are worth a few min- 
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utes of patience. A search for the 
underlying cause of the psychoneu- 
rosis often preves rewarding. The 
tightness in the epigastrium, the 
laborious digestion and the intract- 
able headache may well originate at 
home where real or imaginary trou- 
ble is brewing. The social worker 
then will accomplish more than the 
doctor. 

Much could be said about the sur- 
roundings — sunny rooms, bright 
colors, pictures, flowers, ornaments, 

Anyone ministering to the chron- 
ically ill, in whatever capacity, must 
train his eyes to look beyond the 
swollen joint, the failing heart, the 
ailing lung. He must acquire and 
develop sufficient acuity to detect 
the presence of that inner being 
whose pulsations so often become 
throbs, even in the crudest, and go 
unrecognized and unattended. 


INGRID BERGMAN STARS 
IN 1948 SEAL SALE TRAILER 


Ingrid Bergman, Academy Award 
winner and star of the new motion 
picture “Joan of Arc,” is also the 
star of this year’s Christmas Seal 
Sale trailer which will be shown 
in motion picture theaters through- 
out the country during the 42nd an- 
nual Christmas Seal Sale. 

The trailer was made for the 
NTA and its 3,000 affiliated asso- 
ciations by Walter Wanger, head 
of Sierra Productions, in coopera- 
tion with RKO Pictures, Inc. Vic- 
tor Fleming, director of “Joan of 
Arc,” also directed the trailer. 

As shown on this issue’s cover, 
Miss Bergman makes her appeal for 
the purchase and use of the 1948 
Seals in her “Joan of Arc” cos- 
tume. The trailer was made on the 
set while the motion picture was 
still in production. 

The Double-Barred Cross, inter- 
national emblem of the world cam- 
paign against tuberculosis, is adapt- 
ed from the original “Lorraine 
Cross” of the crusading Dukes of 
Lorraine. The original “Joan” was 
a native of the village of Domremy 
in the French province of Lorraine. 


5 
R 
50 
fi 
th 
do 

pi 
18 
Ge 
te 
up 
ep 
cu 
sil 
al 
p 
or 
st 
te 
tu 
tre 
0 
re 
fit 
de 
ne 
th 
ed 
los 
by 
80 
cu 
ob 
bo 
ag 
to 
of 
eli 
cu 
of 


r the 
oneu- 

The 
, the 
Tact- 
ite at 
trou- 
orker 
n the 


sur- 
right 
ents, 
hron- 
must 
1 the 
t, the 
and 
letect 
being 
come 
id go 


\ILER 


ward 
otion 
o the 

Seal 
hown 
ough- 
an- 


r the 
asso- 
head 

ypera- 

Vic- 
an of 


cover, 
al for 
1948 
 COS- 
nm the 
was 


inter- 

cam- 
\dapt- 
‘raine 
es of 
was 
remy 
raine. 


50th Anniversary 


Rutland State Sanatorium to 
mark Golden Jubilee in Oc- 


tober 
By PAUL DUFAULT, M.D.* 


The Rutland State Sanatorium at 
Rutland, Mass., will celebrate its 
50th anniversary in October. The 
first state hospital for the care of 
the tuberculous in the United 
States, the institution opened its 
doors as “The Massachusetts Hos- 
pital for Tuberculous Patients” in 
1898, following a proclamation by 
Governor Roger Wolcott in Sep- 
tember of that year. 

The proclamation, as well as the 
ypening of the hospital, marks an 
epoch in the management of tuber- 
culosis in this country. 

Some private institutions, acces- 
sible only to the fortunate few, were 
already open at this time, but no 
public body—federal, state, county 
or municipal—had yet taken any 
step toward the building and main- 
tenance of establishments where the 
tuberculous could be received and 
treated. Most of them, left to their 
own devices, rested at home if they 
rested at all, often with little bene- 
fit to themselves and always to the 
detriment of their families. 


Credit Due Pioneers 


Immense credit is due the pio- 
neers who were the first to realize 
that the multiple problems connect- 
ed with the treatment of tubercu- 
losis could not be solved adequately 
by individual efforts, and that a 
social ill of that magnitude could be 
cured only by the application of a 
social remedy. What is considered 
obvious today was in the realm of 
bold thinking 50 years ago. 

It also required considerable cour- 
age on the part of the public official 
to break with the prevalent beliefs 
of the time regarding the value of 
climate in the treatment of tuber- 
culosis. 

The need to justify the decision 
of the authorities on this point is 


* Superintendent, Rutland State Sanatorium. 


HALF CENTURY OF SERVICE 


Rutland State Sanatorium, Rutland, Mass., which will be fifty years old in 
October. Opened in 1898, it is the oldest state TB hospital in the U.S.A. 


expressed in the “Second Report of 
the Trustees,” dated Oct. 29, 1898. 
It states: “Dr. Trudeau in the 
Adirondacks and Dr. Bowditch in 
his Sharon Sanatorium have shown 
that incipient consumptives need 
not go abroad, or even to the higher 
altitudes of the Western states, or 
to the milder air of our Gulf or 
Pacific coasts, to find the blessing 
of renewed health.” 

That the opening of the Rutland 
State Sanatorium had immediate 
repercussions is attested by the 
statement found a little farther in 
the same document that “other 
states are preparing to follow the 
example of Massachusetts in this 
direction.” 

Now that the tuberculous all over 
the country find facilities for treat- 
ment within easy distance from 
their homes, it is well to remember 
that they owe them in part to the 
progressiveness and foresight of a 
group of Massachusetts citizens. 


OPENS D. C. OFFICE 
The National Rehabilitation Asso- 
ciation has opened an oilice in Room 
516, Arlington Building, 1025 Ver- 
mont Avenue, N.W., Washington 5, 
D.C. E. B. Whitten, executive Sec- 
retary, is in charge. 


MRS. MIALE—MRS. GREENE 


LEAVE NATIONAL OFFICE 


Mrs. Julie E. Miale, R.N., associ- 
ate, Program Development Service, 
and Mrs. Frances W. Greene, asso- 
ciate, Health Education Service, 
have resigned from the National 
Tuberculosis Association staff. 

Employed by the NTA for the 
past three years, Mrs. Miale re- 
signed Aug. 1. She had been in 
eharge of the Association’s indus- 
trial and mass radiography pro- 
gram for the past year. 

Author of the NTA pamphlet, 
Tuberculosis — Industrial Nursing 
and Mass Radiography, published in 
1946, Mrs. Miale came to the NTA 
from the Queensboro (N.Y.) Tuber- 
culosis and Health Association 
where she organized and directed 
the association’s industrial X-ray 
service. 

Mrs. Greene, who left the NTA on 
July 1 to join the Texas Tubercu- 
losis Association, was with the 
Health Education Service for four 
years. She was formerly assistant 
supervisor of health education, Mis- 
sissippi State Board of Health, and 
had been a member of the publicity 
staff of Rockefeller Center, Inc., 
New York City, and assistant photo- 
editor of Newsweek magazine. 
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NTA Founder Dies 


Dr. James A. Miller, former 
president and Trudeau med- 
alist, passes at 74 


Dr. James Alexander Miller, one 
of the founders of the National Tu- 
berculosis Association and NTA 
president 1921-1922, died on July 
29, at his summer home at Black 
Point, Conn., after a brief illness. 

One of the early leaders in the 
nationwide fight against tubercu- 
losis, Dr. Miller at one time studied 
under Dr. Edward Livingston Tru- 
deau at Saranac Lake and there- 
after remained a close friend of Dr. 
Trudeau until the latter’s death in 
1915. 

Dr. Miller was an organizer of 
the New York Tuberculosis and 
Health Association, of which he 
was president from 1919 until 1928. 
He had been a practicing physician 
in New York City since 1899 and a 
specialist and authority on diseases 
of the lungs since 1909. 

Born in Roselle, N. J., on March 
27, 1874, Dr. Miller received his 
A.B., A.M. and Sc.D. degrees from 
Princeton University, his medical 
dezree from Columbia University 
and his Doctor of Public Health 
degree from New York University. 

Between 1913 and 1945, Dr. Mil- 
ler served as professor of clinical 
medicine at the College of Physi- 
cians and Surgeons, Columbia Uni- 
versity. For many years he worked 
as consultant physician at Bellevue 
Hospital, New York City, the Tru- 
deau Sanatorium, Tuberculosis 
Woman’s Hospital and the Sprain 
Ridge Hospital, Yonkers, N. Y. 

During World War I he held the 
rank of major with the American 
Red Cross in France. For two years 
he directed the Rockefeller Tuber- 
culosis Commission in France and 
was made a chevalier of the French 
Legion of Honor in 1918. 

In 1944, the NTA awarded him 
the Trudeau Medal and in 1947 he 
received the Academy Medal of the 
New York Academy of Medicine 
for distinguished service. 


TB LEADER 


DR. JAMES A. MILLER 


1948 TB SAN DIRECTORY 
AVAILABLE TO ASSNS. 

The 1948 edition of the Tubercu- 
losis Sanatorium Directory, listing 
830 institutions in the continental 
United States as of December, 1947, 
was published in May by the Na- 
tional Tuberculosis Association. 

The directory lists 120,496 beds 
available for tuberculous patients 
in 1947. This figure includes 21,317 
beds set aside for the care of the 
tuberculous in state mental and 
penal institutions. Exclusive of 
beds in these institutions, the total 
number available in 1947 was 99,- 
179, an increase of 1,453 beds since 
the last directory was published in 
1942. The increase, according to 
the Foreword by Dr. James E. Per- 
kins, managing director of the 
NTA, is due to the greatly increased 
number of beds in Veterans Admin- 
istration hospitals. 

Features in the new directory in- 
clude information on diagnostic 
and treatment facilities available 
in each institution, rates, resident 
staff and out-patient service. The 
institutions are listed alphabetically 
according to location under the sep- 
arate states. 
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DR. ANDERSON TO DEVOTE 
FULL TIME TO TB RESEARCH 


Dr. Rudolph J. Anderson, who 
was awarded the Trudeau Medal of 
the National Tuberculosis Associa- 
tion last June for his studies on 
the chemical components of the 
tubercle bacillus, retired July 1 
from the staff of Yale University 
where he had served as professor 
of chemistry since 1927. 

Dr. Anderson will devote ful] 
time to further investigations of 
the tubercle bacillus and such other 
acid-fast bacilli as may be approved 
by the NTA’s Committee on Medi- 
cal Research. His work will be con- 
tinued in the Yale laboratories, and 
financed by a grant from the Asso- 
ciation. 

Studies of the chemical compo- 
nents of the tubercle bacillus, with 
particular attention to its lipids 
(fats and waxes), have been carried 


on at Yale under Dr. Anderson’s | 


direction since 1931. The studies 
were supported by yearly grants 
from the NTA. 


PLAN SECOND CONFERENCE 
ON LOCAL HEALTH UNITS 

The second in a series of regional 
conferences on full-time local health 
units will be held at Salt Lake City, 
Utah, Oct. 6-7, the National Health 
Council has announced. 

Sponsored by the Council in co- 
operation with state health depart- 
ments, the conference will be at- 
tended by representatives of a wide 
variety of voluntary health and 
citizen agencies from Colorado, 
Idaho, Montana, Utah and Wyom- 
ing. The first conference was held 
April 21-22 at Mitchell, Ind. 


TB COURSE AT KINGSTON 


The next general training course 
for inexperienced tuberculosis work- 
ers will open on Sept. 27 at Kings- 
ton, N. Y., the National Tubercu- 
losis Association has announced. It 
will be held in cooperation with the 
Ulster County (N. Y.) Tuberculosis 
Association. 
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THE PRESIDENTS’ COLUMN 


By HERBERT L. MANTZ, M.D., President, NTA 


“On the 26th of July 
Plant your turnips, wet or dry.” 


“ URNIP DAY” in Missouri this 
year was definitely wet. The 
rivers were up, the nights warn 
enough for good “corn weather” 
and those of us who summered at 
home were not too disappointed. We 
survived the radio blasts of the po- 
litical conventions and were not too 
wildly excited about the dire issues 
at stake or the tremors from Berlin. 
This was a “good” midwestern sum- 
mer, fine for wheat and corn. Some 
day in the future, this is going to 
be well appreciated by everyone. 

However, even into the midst of 
this relative security some bomb 
may fall, and so it has, a curtain 
call for the September BULLETIN. 
Tuberculosis making demands 
again. By August 1 night or day, 
get your copy on its way. So says 
Ellen Lovell. 

I sincerely hope that every one 
of you has had or is taking a vaca- 
tion this summer. It is stimulating 
to get away to a new place, or an 
old fishing haunt, or just sit on the 
front porch and think. Some like 
to sit and wiggle their toes in the 
sand or in the mud if sand can’t be 
had. But whatever method of stim- 
ulating thought is used, if done 
properly will achieve results, and 
bring us back to our jobs more effi- 
cient for work. 


Heavy Fall Schedule 


We will have many things to ‘do 
this fall. The political fracas is a 
big attraction and poses many prob- 
lems to be solved differently in vari- 
ous commu: ities. Our goal is the 
conservation of health and we all 
know that this is not a political 
football to be bounced around from 
one promise to another. There will 
be bond issues for new hospitals, 
tax increases for health depart- 
ments or county health units and 


other similar projects and, regard- 
less of party affiliations, there will 
be pros and antis. It is our re- 
sponsibility to be leaders in secur- 
ing advances in public welfare and, 
while we do not function as lobby- 
ists, we should be able to influence 
people by educational processes to 
want and demand social improve- 
ment. 

In election years, we are bored 
to death by charges, countercharges, 
claims for credit and so on. Such 
business is not for us, let the poli- 
ticians quarrel about credits and 
responsibilities. We are interested 
in results and must work unselfishly 
and not worry about “who dunnit” 
unless we ourselves have been 
derelict. 


Shorter Working Year 


In the National Office there is 
full realization of the many prob- 
lems that we are facing this year. 
For one thing, the working year 
will be shorter than usual due to 
the May date set for annual meet- 
ing. Organizational activities must 
be crowded into a ten and a half 
month span. Everything is pushed 
up. The committee planning next 
year’s annual meeting starts to 
work in September. If you have 
suggestions, send them in at once. 
Other committees which usually 
meet in January or later will begin 
to function in October and Novem- 
ber. The midwinter meeting of the 
Board of Directors will be advanced 
at least a month and nominations 
for new directors must be made 
earlier. 

While many of us are enjoying 
vacations, the National Office has 
been hard at work getting the ma- 
chinery under way to make up for 
the month and a half lost. Follow- 
ing the lead of the American Tru- 
deau Society, the committee struc- 
ture of the NTA has been simplified 


and divided into four main groups 
—organization, program opera- 
tions, education and voluntary of- 
ficial agency liaison sections. 


Joint Committees 

In the last three of these divi- 
sions, most of the committees are 
“joint” committees bringing the 
ATS and the National Conference 
of Tuberculosis Secretaries into 
closer relationship. In all of the 
committees, there is a good propor- 
tion of new and old members. For 
every major department of the Na- 
tional Office there is an advisory 
group. All of these are important, 
but some have particularly urgent 
assignments this year. 

One of our most pressing prob- 
lems is that of personnel. The Joint 
Committee on Personnel Practices 
has been expanded. It has as its 
primary duty the development of 
training courses for young men and 
women who desire to enter our field 
of work. The Committee for the 
Revision of By-Laws will be very 
active this year. A new Veterans’ 
Committee is in the making. The 
Veterans Administration has the 
responsibility of caring for a very 
large segment of the tuberculosis 
patient population. It is our re- 
sponsibility to help the VA, and the 
veteran patient. Our National Of- 
fice group and the ATS have already 
done much, but an advisory com- 
mittee will be brought into action 
to further implement our cordial 
relationships. Some amalgamations 
have been made. “New Activities” 
and “Program Development” were 
combined. The Committee on In- 
dustrial Practice has absorbed “Tu- 
berculosis in General Hospitals” 
and “Mass Radiography”, but these 
important parts of our program will 
be carried on. So it is with other 
committees not mentioned specifi- 
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cally. We feel confident that they 
will all make important contribu- 
tions this year. 

Last year the Seal Sale broke all 
records, but we must not be deluded 
by statistics. Old Man Inflation has 
touched us and, before the big corn 
crops the midwest is producing 
bring down the price of meat, the 
living index is likely to go higher. 
So the Christmas Seal dollars will 
be smaller this year, they won’t buy 
as much and we will need more of 
them. 

Never before has there been such 
relationship between the ATS, 
NCTS, and the NTA. There are 
now 22 state and territorial Tru- 
deau Societies, most of them con- 
stituting the medical sections of 
corresponding tuberculosis associa- 
tions. This pooling of medical skill 


and lay health leadership is produc- 
ing results and making stronger 
associations. 


Close Alignment Needed 


There are still many states where 
medical sections can be organized 
and many localities, cities and coun- 
ties where the medical groups and 
lay groups are not working together 
as closely as they should. The bene- 
fits of the close alignment of medical 
and lay groups are so great that the 
associations who have not yet 
achieved it should begin at once to 
improve themselves. 

1 hope summer and vacation time 
has given us a new zest for work, 
and that all of you are brimful of 
ideas which you can use to continue 
and expand our past programs and 
make this year one of achievement. 


Streptomycin Subcommittee 
Submits Proposals to WHO 


Clinical and experimer.tal expe- 
cience with streptomycin was dis- 
cussed by representatives of six 
countries, including the United 
States, at a meeting of the World 
Health Organization’s Expert Sub- 
committee on the Use of Strepto- 
mycin in the Treatment of Tuber- 
eculosis held in New York City, 
July 30-31. A report based on the 
discussion will be forwarded to 
WHO headquarters at Geneva for 
release by Dr. Brock Chisholm, 
director-general. 

The group, comprising nine mem- 
bers of the Subcommittee with Dr. 
Herman E. Hilleboe, New York 
State Commissioner of Health, as 
chairman, and nine non-member 
tuberculosis specialists, considered 
clinical and laboratory methods, 
experimental studies and the pres- 
ent position of streptomycin ther- 
apy in the treatment of tubercu- 
losis. Recommendations ‘will be 
made to WHO for guidance of 
workers who have had little expe- 
rience with the drug. 

In addition to Dr. Hilleboe, 
members of the Subcommittee at- 


tending the sessions were Dr. H. 
Corwin Hinshaw, president of the 
National Tuberculosis Association’s 
medical section, the American Tru- 
deau Society, and Dr. H. McLeod 
Riggins, chairman of the ATS Com- 
mittee on Medical Research and 
Therapy ; Dr. Robert Bebre, France; 
Dr. R. Dubois, Belgium; Prof. 
Cesare Cocchi, Italy; Dr. D. R. 
Cruikshank and Dr. Marc Daniels, 
Great Britain, and Prof. K. Chore- 
mis, Greece. 

Non-members attending the meet- 
ings at the invitation of the WHO 
were Dr. James E. Perkins, manag- 
ing director, NTA; Dr. Kirby S. 
Howlett, Jr., president-elect, ATS; 
Dr. H. Stuart Willis, secretary of 
the NTA; Dr. John B. Barnwell, 
chief, Tuberculosis Division, Vet- 
erans Administration, Washington, 
D. C., and William L. Steenken, Jr., 
director, Trudeau Laboratory, Sara- 
nac Lake, N. Y. 

Also Dr. Floyd M. Feldman, 
Tuberculosis Control Division, U. S. 
Public Health Service, Washing- 
ton, D. C.; Dr. Edmund P. Fowler, 
Jr., professor of otolaryngology, 
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Columbia University College of Phy. 
sicians and Surgeons, New York; 
Dr. Edgar Medlar, associate pro. 
fessor of pathology, Columbia Uni- 
versity College of Physicians and 
Surgeons, New York, and Dr. Mil- 
ton V. Veldee, medical director. 
Biologics Control Laboratory, Na. 
tional Institute of Health, Bethesda. 
Md. 

ATS CO-SPONSORS COURSE 
FOR GENERAL PRACTITIONERS 


The American Trudeau Society, 
medical section of the Nationa) 
Tuberculosis Association, the Uni- 
versity of Minnesota and _ the 
Minnesota Public Health Associa- 
tion, are joint sponsors of a course 
on tuberculosis for general prac- 
titioners to be held Oct. 18-20 at 
the university’s Center for Contin- 
uation Study, Minneapolis. 

First of a series planned for gen- 
eral practitioners, the course wil) 
be under the direction of Dr. Har- 
old G. Trimble, chairman of the 
Subcommittee on Courses for Gen- 
eral Practitioners of the ATS Com- 
mittee on Medical Education; Dr. 
George N. Aagaard, Jr., director 
of the Center, and Dr. J. Arthur 
Myers, professor of preventive 
medicine and public health at the 
university’s medical school. 

The subcommittee includes Dr. 
Trimble; Dr. Myers; Dr. Herman 
E. Hilleboe, Albany, N. Y.; Dr. 
Paul Murphy, St. Louis, Mo., and 
Dr. John W. Towey, Powers, Mich. 

Subjects to be discussed during 
the three-day session are: physical 
examination in the diagnosis of 
tuberculosis; differential diagnosis 
of hemoptysis; differential diag- 
nosis of pleurisy and pleural effus- 
ion; interpretation of the tubercu- 
lin skin test; chest X-ray in pul- 
monary tuberculosis; epidemiology 
of tuberculosis; chronic bronchitis 
and bronchiectasis; fungus diseases 
of the chest; immunization in tu- 
berculosis; pneumothorax in the 
treatment of pulmonary tubercu- 
losis, and antibiotics and chemo- 
therapy in the treatment of tuber- 
culosis. 
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American Trudeau Society 


TB Training Programs for Latin American Physicians and 
Expansion in Medical Research Reported by Committees 


of NTA’s Medical Section 


ROGRESS in plans for the de- 

velopment of a_ tuberculosis 
training program in the United 
States for Latin American physi- 
cians under the joint auspices of 
the American Trudeau Society, 
medical section of the National Tu- 
berculosis Association, and the Pan 
American Sanitary Bureau was re- 
ported to the ATS Council at its 
meeting in New York, N. Y., June 
13. 

The program is among the first 
to be worked out by the Committee 
on Cooperation with the Pan Amer- 
ican Sanitary Bureau, a part of the 
Division of Exchange of Scientific 
Information with Foreign Coun- 
tries established as one of the main 
divisions when the structure of the 
ATS was reorganized last year. 

Dr. G. S. Pesquera of New York, 
N. Y., chairman of the committee, 
reported that he had worked closely 
with Dr. John R. Murdock, assist- 
ant director of the Bureau, in es- 
tablishing a “clearing house” to 
facilitate arrangements for physi- 
cians from South and Central Amer- 
ica desiring to study methods used 
in this country to combat tubercu- 
losis to obtain appointments in san- 
atoriums and hospitals there. 

The first step, according to Dr. 
Pesquera, was to find out what po- 
sitions were available in this coun- 
try. For this orpose, a question- 
naire was sent 541 sanatoriums and 
hospitals. Answers to the question- 
naires brought out that 194 vacan- 
cies were available in 83 institutions 
—53 in sanatoriums and 80 in hos- 
pitals. 

Before candidates are recom- 
mended for a vacancy, the institu- 
tions will be classified according to 
training facilities. At the same 
time, the Sanitary Bureau will 
make a survey of hospitals, medical 


schools and health departments in 
Latin American countries to deter- 
mine the need for trained personnel. 

A summary of other committee 
reports submitted to the Council 
follows: 


Committee on Medical Research 
and Therapy 

H. Stuart Willis, M. D. McCain, 
N.C., chairman. 

Due largely to the stimulus re- 
sulting when the ATS assumed full 
responsibility for the NTA medical 
program, including medical _re- 
search, and increased funds con- 
tributed by state and local affiliates, 
expansion in the research program 
took place during the year. Dr. 
Willis reported that $54,978 had 
been received from affiliated asso- 
ciations in 18 states between April 
1, 1947, and June 1, 1948, and that 
17 well developed research projects 
were in operation. A gratifying 
start was also made on the newly 
organized NTA fellowship pro- 
gram. 

All subcommittees on the Com- 
mittee on Medical Research and 
Therapy were active and effective 
liaison in research was maintained 
with the U. S. Public Health Serv- 
ice and with other foundations for 
medical research. Two new enter- 
prises have been started, one a 
study of tuberculosis in primates, 
in conjunction with the National 
Foundation for Infantile Paralysis, 
and the other on the use of isotopic 
carbon as a tracer element in study- 
ing the nutrition of the tubercle 
bacillus, in cooperation with the 
U. S. Office of Naval Research. 


Subcommittee on Chemotherapy 

H. McLeod Riggins, M.D., New 
York, N. Y., chairman. 

A primary concern of the sub- 
committee was the continuation of 
the study of streptomycin in all 


forms of pulmonary and extrapul- 
monary tuberculosis, begun a year 
ago after a quantity of the drug 
had been donated by a group of 
pharmaceutical firms to eight in- 
vestigators designated by the ATS. 
Information from the investigators 
has been collected for evaluation 
and statistical analysis. Reports of 
the studies are being prepared for 
the pharmaceutical houses and will 
be published by the NTA in book 
form under the title Streptomycin 
in Tuberculosis. 

While many of the recommenda- 
tions of the subcommittee are ten- 
tative, the members were unani- 
mous in agreeing there is still much 
to be learned about streptomycin, 
not only in regard to its indications 
and contraindications, but also in 
regard to its application, optimal 
dosage, duration of treatment and 
clinical significance of the emer- 
gence of resistant strains of organ- 
isms and how this phenomenon may 
be prevented or overcome. The re- 
port points out, however, that this 
is not discouraging when it is re- 
called that other forms of treat- 
ment are still being evaluated after 
decades of study. 


Continued cooperation was re- 
ported with the research divisions 
of certain pharmaceutical houses 
interested in the discovery and de- 
velopment of more effective chemo- 
therapeutic agents. Representatives 
of the firms have been appointed 
to a Medical Advisory Committee 
which will meet with the Subcom- 
mittee on Chemotherapy from time 
to time. A number of firms have 
donated quantities of para-amino- 
salicylic acid (PAS) and promin to 
ATS members with adequate lab- 
oratory and clinical facilities to 
carry on further clinical studies on 
the use of these preparations in 
the treatment of tuberculosis. 

At the request of the ATS presi- 
dent, a policy statement on BCG 
was drafted and was publicized 
through the BULLETIN, the AMERI- 
CAN REVIEW OF TUBERCULOSIS and 
other medical journals and the 
press. 
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Subcommittee on Chest Surgery 


Richard H. Meade, Jr., M.D., Grand 
Rapids, Mich., chairman. 

A study of pulmonary resection 
and of extrapleural pneumonolysis 
followed by air or oil refills or par- 
affin pack resulted in the following 
general conclusions: Thoracoplasty 
of some type is recommended fol- 
lowing pulmonary resection if it 
was not performed prior to the lo- 
bectomy or pneumonectomy. Strep- 
tomycin appears to be of such real 
value in connection with pulmonary 
resection that its use should be re- 
served, when possible, for imme- 
diately before and after resection. 
In planning the patient’s general 
course of treatment, this should be 
kept in mind. Extrapleural pneu- 
monolysis followed by air or oil 
refills or parafin pack should be 
reserved for patients with bilateral 
disease and low.respiratory reserve. 


Laboratory Subcommittee 


C. Eugene Woodruff, M.D., 
Northville, Mich., chairman. 

Discussion of the length of time 
cultures should be kept in the incu- 
bator led to the conclusion that 
much depends on the type of medium 
used. Cultures which show no sign 
of growth at the end of six weeks 
on certain media can be discarded 
as negative. With others, as much 
as ten weeks must elapse before 
tubes can be discarded. Further 
studies by the committee are in 
progress to determine the most 
suitable medium. 

Data presented from the USPHS 
Tuberculosis Evaluation Labora- 
tory in Atlanta, Ga., indicated that 
often direct smears made by select- 
ing purulent particles from the 
sputum are superior to smears made 
by the NaOH concentration tech- 
nique. 

Two new developments were 
noted with regard to differentia- 
tion between colonies of pathogenic 
and nonpathogenic acid-fast bacilli 
—the possibility of using mice kept 
under certain conditions as test 


animals and use of the intradermal 
virulence test of Lester. 


Laboratory Subcommittee on Chem- 
otherapy 


Guy P. Youmans, M.D., Chicago, 
Ill., chairman. 

Information on the bacteriologic 
aspects of streptomycin in relation 
to tuberculosis, including experi- 
mental work and available data on 
the development of streptomycin 
resistance by tubercule bacilli in 
patients was reviewed. Although 
the committee did not have final in- 
formation regarding the relation of 
dosage to the development of resist- 
ant tubercle bacilli, it was gener- 
ally agreed that doses of strepto- 
mycin less than one gram a day 
apparently did not result in an 
increase of the number of resistant 
organisms. 

The committee recommended that 
a solid medium be used for strep- 
tomycin sensitivity tests because: 
by incorporating streptomycin in a 
suitable solid medium it is possible 
to inoculate sputum concentrates 
directly on the medium and possi- 
bly determine the sensitivity of 
tubercle bacilli upon primary iso- 
lation, saving time and labor; the 
use of solid medium is more desir- 
able because of the greater ease 
with which the presence of true 
tubercle bacilli can be determined; 
by comparing the amount of growth 
of tubercle bacilli on the medium 
containing streptomycin with the 
amount of growth of tubercle ba- 
cilli on the same medium not con- 
taining streptomycin, it is possible 
to make a rough estimate of the 
relative numbers of sensitive and 
resistant organisms in the bacterial 
population. 

Because of technical difficulties 
involved in the procedure, the com- 
mittee decided that further work 
should be done to determine a more 
practical method for using inspis- 
sated egg yolk medium. 

No definite information had been 
presented to indicate that strep- 
tomycin stimulated the growth 
of streptomycin-resistant tubercle 
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bacilli. Likewise, no streptomy- 
cin-dependent strains of virulent 
tubercle bacilli have as yet been 
demonstrated. 


Other chemotherapeutic agents 
reviewed by the committee included 
the sulfones, PAS, chloromycetin, 
subtilin and bacitracin. PAS had 
been found experimentally to be 
moderately effective for the sup- 
pression of experimental tubercu- 
losis in mice and guinea pigs but 
therapeutic trials of the substance 
had not been completed and thus 
it was impossible to determine the 
role of the agent. Chloromycetin 
was reported to be only slightly 
effective for the suppression of ex- 
perimental tuberculosis in mice. 
The committee found that neither 
subtilin nor bacitracin appears to 
be effective. 

After discussing the combined 
treatment of streptomycin and 
other chemotherapeutic agents, it 
was agreed there is experimental 
evidence indicating that combina- 
tions of streptomycin and the sul- 
fones and streptomycin and PAS 
are more effective than streptomy- 
cin therapy alone but that final 
evaluation cannot be made until 
results of clinical trials are known. 


Editor’s Note: Other reports made at the 
ATS Council meeting in June will be carried 
in the October BULLETIN. 


IOWA HOSPITALS LAUNCH 
ROUTINE X-RAY PROGRAMS 


Programs of routine admission 
hospital chest X-rays of all pa- 
tients and employees were launched 
recently in Park and Mercy Hospi- 
tals, Mason City, Iowa, according 
to Topics of the Iowa Tuberculosis 
and Health Association. 

The Cerro Gordo (Iowa) Tuber- 
culosis Association has provided the 
hospitals with X-ray machines and 
will handle expenses for one year 
after which results of the demon- 
stration will be evaluated and a per- 
manent policy worked out. Topics 
states that an estimated 10,000 hos- 
pital patients will receive chest 
X-rays during the one-year period. 
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HARLEM RESIDENTS X-RAYED 


Residents of Central Harlem, New York City, formed a three-block line for 
free chest X-rays during a recent demonstration of mass tuberculosis case- 
finding techniques by the New York City Health Department, the Manhattan 
Central Medical Society and the Harlem Committee of the New York Tuber- 
culosis and Health Association. The demonstration was arranged in conjunc- 
tion with the 53rd annual meeting of the National Medical Association. 


NTA—ATS COMMITTEES 
SET AUTUMN MEETINGS 


The first meeting of the 1949 
Annual Meeting Program Commit- 
tee of the National Tuberculosis 
Association will be held Sept. 22-23 
at the Fort Shelby Hotel, Detroit, 
Mich. Dr. Paul D. Chapman of 
Detroit is general chairman. 

Chairmen in charge of planning 
specific phases of the program are: 
Dr. Arthur M. Stokes, Mount Mor- 
ris, N.Y., medical sessions; Edward 
K. Funkhouser, Washington, D.C., 
public health sessions; Dr. William 
H. Roper, Denver, Colo., scientific 
exhibits, and J. Edwin Farmer, 
Columbus Ohio public health ex- 
hibits. 

On Sept. 24, the Committee on 
Revision of NTA By-Laws will 
meet at the Hotel Stevens, Chicago. 
Dr. Bruce H. Douglas of Detroit 
is chairman. On the same date, the 
Presidents’ Committee, composed 
of presidents and presidents-elect 
of the NTA, its medical section, 


the American Trudeau Society, and 
the National Conference of Tuber- 
culosis Secretaries, will meet in 
Chicago at the Edgewater Beach 
Hotel. 

The ATS Medical Education 
Committee with Dr. Robert G. Bloch 
of Chicago as chairman, will meet 
at the Edgewater Beach, Sept. 25. 
On Sept. 26, the ATS Executive 
Committee will meet at the same 
place under the chairmanship of 
Dr. H. Corwin Hinshaw, president. 

Meetings of the Clinical and Lab- 
oratory Subcommittees of the Com- 
mittee en Medical Research and 
Therapy are scheduled for Oct. 18- 
20 at the Mayo Clinic, Rochester, 
Minn. Dr. John D. Steele of Mil- 
waukee, Wis., and Dr. Guy P. 
Youmans of Chicago, are chairmen 
of the respective committees. 


SOUTHERN CONFERENCE 


TO DISCUSS UNMET TB NEEDS 


Medical and public health sub- 
jects will be discussed by authori- 


ties in both fields during the three- 
day meeting of the Southern Tu- 
berculosis Conference which opens 
Sept. 30 at the De Soto Hotel, Sa- 
vannah, Ga. 

“Unmet Needs in Tuberculosis” 
will be the theme of the first ses- 
sion, Thursday morning, Sept. 30. 
A symposium on chemotherapy in 
tuberculosis will be conducted: at a 
medical session that afternoon. At 
the same time, a symposium on 
Joint Planning in a Total Tubercu- 
losis Program in a Community will 
be conducted at a public health ses- 
sion. 

Surgery and general medicine will 
be the subjects of medical sessions 
Friday, Oct. 1. Public health ses- 
sions will be on administrative 
problems and the relationship be- 
tween state and local associations. 
Luncheon meetings will be held by 
the Southern Trudeau Society, 
state executive secretaries and local 
tuberculosis workers. 

Dr. Herbert L. Mantz of Kansas 
City, Mo., president of the National 
Tuberculosis Association, will be 
the principal speaker at a general 
session that night. A business ses- 
sion will bring the meeting to a 
close Saturday morning, Oct. 2. 


PATERSON SURVEY 


The largest X-ray survey ever 
undertaken in the Paterson, N. J. 
area takes place in September under 
the direction of the Paterson 
Board of Health, the Passaic Coun- 
ty Tuberculosis and Health Associ- 
ation and the Passaic Junior 
Chamber of Commerce, according 
to News of the New Jersey Tuber- 
culosis League. Over 20,000 persons 
are expected to get free X-rays. 


The name of the Massachusetts 
Tuberculosis League, Inc., was 
legally changed on July 15 to Mass- 
achusetts Tuberculosis and Health 
League, Inc., the League’s News 
Bulletin has announced. 
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Drug Therapy 
* © © Continued from page 120 


drugs? To some of these questions 
we have only opinions, not facts; to 
others we have not even formed 
opinions. 

There is no one definitive treat- 
ment for all types of tuberculosis, 
and it is doubtful if there ever will 
be. Collapse therapy is poor treat- 
ment for pulmonary tuberculosis 
without rest in bed, which fre- 
quently is inadequate when used 
alone. The same is true of good 
food and nursing care. But com- 
bine collapse, rest and good nutri- 
tion and you have good treatment, 
and adequate treatment for many 
patients. All of these are indirect 
forms of treatment, which help the 
patient but do not harm the tuber- 
cle bacillus directly. 


Bacteria Killers Rare 


An ideal treatment for any infec- 
tious disease would be to employ 
some drug which kills all the infect- 
ing bacteria, but this has not been 
achieved for most diseases. Even in 
pneumonia, which responds dra- 
matically to sulfonamide drugs and 
penicillin, most of the pneumococci 
are not killed but their multiplica- 
tion is prevented and this promptly 
gives the patient the advantage. 

The lesion of pneumonia can be 
healed effectively and rapidly in 
most instances. Even after healing, 
the pneumococci usually are still 
present, perhaps for weeks. They 
have not been killed, only sup- 
pressed. But virulent pneumococci 
do not persist for months and years, 
and soon the patient is safe. Sul- 
fonamide drugs and penicillin usu- 
ally act by merely “putting the 
brakes” on the disease process, not 
by sterilizing the tissues or exter- 
minating the invading bacteria. 


Not All-Sufficient 


In a similar way, and perhaps by 
similar mechanisms, streptomycin 
suppresses but does not kill tubercle 
bacilli in the human body. Hence 
we cannot and must not think of 
streptomycin as a definitive, all-suf- 


ficient treatment. It must fit into 
the over-all strategy of treatment, 
and it complicates, rather than sim- 
plifies the task of the physician. It 
is not only necessary to know 
whether or not to use streptomycin 
but to know when to use it, because 
it often can be used only once. 
Each time it is used there is a pos- 
sibility of altering the bacterial 
population so that only drug-resist- 
ant bacteria remain. If a more seri- 
ous tuberculous complication devel- 
ops later, recourse to streptomycin 
might then be useless. 


Still Has Limitations 

Streptomycin has certain other 
limitations which should be exam- 
ined. Some of these limitations 
which are due to the nature of the 
complex disease process of tubercu- 
losis have been considered, espe- 
cially the fact that it is not a rapidly 
curable disease’ like pneumonia. 

The body cannot undo the dam- 
age wrought by years of tubercu- 
lous infection in a few days or even 
in a few weeks, but many months 
are required even to “arrest” the 
disease. We do not know whether 
or not streptomycin diffuses into 
the caseous, semisolid masses of 
dead tissue which constitute the 
characteristic abscess-like lesions of 
tuberculosis, 

If streptomycin were a bacillus- 
killing drug, that might be very 
important, especially if it were our 
hope to eradicate the bacilli by such 
treatment. But we are not so much 
concerned with the core of a lesion 
as we are with its periphery, its 
advance zone, its front line of at- 
tack. If that line can be held and 
held indefinitely, we have nothing 
to fear, but here, again, streptomy- 
cin may fail because the duration 
of its effective action may be lim- 
ited by the factor of drug-resistant 
bacilli. 


Streptomycin-resistant bacilli 
gradually replace the streptomycin- 
sensitive bacilli, and when this 
process is complete the disease may 
advance, as it did before treatment, 
unless the body has marshaled ef- 
fective defensive forces in the 
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meantime or unless it has been pos. 
sible to bring some other effective 
treatment, such as collapse, to bear 
upon the disease and thus hold the 
gains made during the period of 
suppression with streptomycin. 


Greater Quantity Available 

Some of the most serious limita- 
tions to streptomycin therapy which 
existed a year or two ago do not 
exist today. Even two years ago 
one of the great limiting factors of 
streptomycin therapy was that of 
availability. The drug was not 
being produced in quantity suffi- 
cient for our needs. Now that prob- 
lem does not exist for patients in 
the United States because the 
American genius for quantity pro- 
duction has been brought to bear 
on the problem. 

The output of streptomycin now 
is actually measured in tons per 
month! It is fully sufficient for all 
domestic needs but the world de- 
mand has scarcely been touched. 
Tuberculosis is not only more com- 
mon in South America, Asia, Africa 
and parts of Europe, but the types 
of tuberculosis responsive to strep- 
tomycin are much more common in 
those countries than they are here 
in the United States. The world- 
wide needs are incalculable and 
staggering in amount. 

The supply of streptomycin is 
adequate in this country only if it 
is not wasted. I fear that it is being 
wasted and used too freely by some 
physicians without due regard to 
its therapeutic limitations or to its 
toxic potentialities. The repeated 
warnings issued by the American 
Trudeau Society have helped in 
minimizing this abuse by warning 
physicians and patients alike that 
streptomycin is but one aspect of 
therapy, incomplete in itself, just 
as rest in bed and collapse therapy 
are incomplete when used alone. 


Less Expensive Now 

The expense of streptomycin 
treatment was a limiting factor for 
some time. Many sanatoriums and 
hospitals did not have a budget 
adequate to purchase streptomycin 
at $20, $10, or even $5 a gram, 
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especially when the recommended 
dose was 2 gm. per day for four 
months. This limitation no longer 
exists. Not only is the price coming 
down but the recommended dose 
has been reduced and the duration 
of a course of therapy has been 
shortened so that a patient may 
often be treated for $2 or $3 per 
day and for several weeks only. 

If patients are selected for treat- 
ment with care and discrimination, 
streptomycin therapy should save 
significant amounts of money for 
patients and taxpayers. I know of 
many patients who used approxi- 
mately $100 worth of streptomycin 
to prepare them for an operation 
which shortened their sanatorium 
stay by a year or more and thereby 
saved some thousands of dollars. 
The beds which they occupied then 
became available for other patients. 

There is another angle which can- 
not be overlooked. Patients who 
would have died a year or two ago 
of acute tuberculous complications 
have had their lives prolonged by 
streptomycin and are still occupy- 
ing hospital beds which would have 
been vacated by death. 


More Facilities Demanded 

There is also a steadily growing 
demand for facilities for thoracic 
surgery now that many physicians 
see the range of surgical treatment 
widening, in large part due to the 
aid which streptomycin therapy 
gives the surgeon. I believe that 
these new developments create need 
for more beds, for more complex 
facilities, for more money. When- 
ever possible, I believe that new 
facilities should be provided in or 
near areas of dense population, 
preferably tuberculosis departments 
in general hospitals rather than 
sanatoriums in the country. 


Treatment More Complex 

The treatment of tuberculosis is 
becoming more and more complex. 
It requires the need of more and 
more physicians, more surgeons, 
more nurses, and more consultants 
in the special fields of medicine. I 
hope to live to see the day when 
these beds will not be needed for 


tuberculous patients but can later 
be used conveniently for patients 
who have other diseases. But today 
they are needed for tuberculous 
patients; they are needed more 
acutely than ever before and can be 
put to better use than ever before. 

A year or two ago the nuisance 
and expense of injecting strepto- 
mycin every few hours, day and 
night, was a serious limiting fac- 
tor. Now we know that this is not 
necessary; in fact, the drug may be 
just as useful and perhaps even less 
toxic when given once a day in a 
single injection or, at most, two 
times a day. To some of you, this 
may seem like a minor point, but 
those who have sought vainly to 
hire nurses to do such work will 
recognize it as a great advance 
when the drug can be given but 
once or twice a day. Patients en- 
thusiastically favor the less fre- 
quent injection schedule for obvious 
reasons. 


Toxicity Danger Lessens 

I have said little about toxicity 
of streptomycin. In the past this 
has been a formidable obstacle, but 
with a decreased dosage schedule 
the situation has improved vastly. 
Many valuable drugs used in medi- 
cine are toxic. 

Streptomycin is perhaps less toxic 
than the sulfonamide drugs, mer- 
cury, arsenic and many others if 
given for brief periods in moderate 
doses to well-selected and well- 
supervised patients. But tubercu- 
losis is a long-lasting disease, and 
prolonged treatment with strepto- 
mycin, even for six to eight weeks, 
entails certain hazards which can- 
not be overlooked or discounted. I 
am convinced that close hospital or 
sanatorium observation is essential 
to the intelligent and wise use of 
streptomycin and to minimize the 
risks of treatment as well as to 
increase its effectiveness. 


Damage to the nerve centers 
which control the mechanisms for 
balance in walking still occurs in a 
small number of patients. It cannot 
always be prevented without sacri- 
fice of therapeutic efficacy; fortu- 


nately, this effect is usually only 
temporary. Deafness need not oc- 
cur, I believe, except in some cases 
of tuberculous meningitis. Renal 
damage need not be serious. Drug 
allergy is frequently observed but 
need not lead to any serious conse- 
quence. As in all medical practice, 
the possibilities of harm to a par- 
ticular patient must be balanced 
against the possibilities of real 
benefit from treatment. 


Who Is at Fault? 

A large share of our hospital beds 
are occupied by patients who have 
chronic advanced and essentially 
incurable destructive types of pul- 
monary tuberculosis. This is due, 
in part at least, to inadequate edu- 
cation, inadequate case-finding 
methods, inadequate diagnostic fa- 
cilities of former decades and in- 
adequate treatment of today. I hope 
that this will not be true for long. 
It need not be true if you and I do 
our jobs well, making use of newly 
devised and recently available case- 
finding methods. 

When a patient appears with ad- 
vanced chronic disease today, we 
may say that often it is somebody’s 
fault and that it often is the pa- 
tient’s fault; maybe he was igno- 
rant, not stupid; maybe it was the 
fault of the anti-tuberculosis cam- 
paign in his community for failing 
to inform this person; maybe it was 
the fault of his doctor for not in- 
sisting upon an X-ray examination 
sooner or for having misinterpreted 
shadows in earlier X-rays. Possibly 
it was the fault of the bacteriologist 
or the lack of a bacteriologist to find 
tubercle bacilli when they were 
present. 

Every time a patient with ad- 
vanced, long-standing tuberculosis 
appears we should record on his 
hospital chart our answer to this 
question: “Could this have been 
prevented? If so, when and by 
whom?” 

These advanced chronic types of 
tuberculosis constitute our greatest 
problem. Drug treatment cannot be 
the full answer in many cases; often 
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we have no really good and effective 
treatment. There is no fully satis- 
factory treatment for some of the 
common types of chronic fibro- 
caseous pulmonary tuberculosis. 
Even when early results of treat- 
ment appear to be satisfactory, the 
long-range outlook for the patient 
is insecure and the incidence of re- 
current disease is high despite all 
therapeutic efforts. Even when 
clinical results appear excellent, the 
anatomic results are often extreme- 
ly poor and pathologically the dis- 
ease process usually persists, only 
its tempo is altered. 

If difficulty of treatment is meas- 
ured in terms of time consumed or 
in terms of expense to patients and 
society, or if emotional turmoil, 
frustration and disillusionment are 
considered, then we may say that 
the treatment of chronic fibrocase- 
ous pulmonary tuberculosis is per- 
haps the most difficult of therapeu- 
tic procedures. Each new advance 
in therapy which shortens the time 
required for achieving arrest of the 
disease is hailed enthusiastically by 
taxpayers and social workers as well 
as by patients and physicians. 


Summary 

I may summarize the present-day 
knowledge of antibacterial drugs in 
tuberculosis by stating that strep- 
tomycin is the only sufficiently test- 
ed and adequately effective prep- 
aration that can be recommended. 
It was not the first chemical remedy 
to be developed and I do not believe 
that it is the ultimate drug despite 
its pre-eminence at this time. New 
drugs must be tested exhaustively 
in the laboratory. 

Progress may be slow because 
there is a great gap between the 
guinea pig and the patient with 
tuberculosis; however, the gap be- 
tween the culture tube and the ex- 
perimentally infected guinea pig is 
still broader. To traverse these 
barriers will entail vast expendi- 
tures of patience, energy and of 
money. We must recruit more sci- 
entists, technicians and dollars to 
engage in this worthy cause. 


There has never been a time when 


the word “control” of tuberculosis 
could be defined so precisely; when 
your job and mine were so clearly 
evident. We now think of tubercu- 
losis in terms of persons; how to 
persuade them to make use of new 
and available diagnostic facilities, 
how to give them the benefit of the 
new advances in surgery and drugs. 
Lack of sanatorium beds, physi- 
cians, surgeons, nurses and money 
costs human lives now as always, 
but the death of a patient on the 
sanatorium waiting list hurts more 
now if we believe that he might 
have been saved, perhaps by an 
operation or by the timely use of 
drug therapy. 

We are engaged in a struggle 
against an enemy, nothing abstract 
or intangible, but a living, growing, 
breathing being. The size of this 
enemy is microscopic, but numeri- 
cally this bacillus is a very great 
enemy, clever and sinister in his 
attack. Great battles are being won 
against this enemy, but our efforts 
have long been hampered by lack 
of direct methods to find where our 
enemy is and how to attack him 
directly when found. Now we seek 
and find this enemy by health edu- 
cation and mass radiography. We 
attack him with greatly improved 
weapons of therapy. 

Medical men were never so de- 
pendent upon the field workers. The 
work of tuberculosis secretaries, 
educators, social service workers 
was never before so closely geared 
to the work of the physician. The 
inspired leadership of voluntary or- 
ganizations was never needed more 
acutely than it is now. 


o 


AIDS TB FAMILIES 


The Michigan Department of 
Social Welfare has amended its 
budget schedule for family assist- 
ance to include special provisions 
for the tuberculous and their fam- 
ilies, according to Newsletter of 
the Michigan Tuberculosis Associa- 
tion. 
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Up Thirty-Eight Per Cent 
« « « Continued from page 122 
printed in the local press, with news 
stories on the judging and the 
winners. 

Before the Sale opened we sent a 
letter to the president of every sery- 
ice club in the county, asking if we 
might present a speaker during the 
drive. Acceptances were the rule, 
and qualified speakers gave more 
than 50 talks at clubs, granges, 
PTA’s and the larger school assem- 
blies. Arrangements for the latter 
were handled through the city and 
county school superintendents, who 
worked with our Schools Commit- 
tee in collecting funds during “Tu- 
berculosis Week.” 


Store Window Displays 


Ten of the largest stores in the 
city and county gave us prominent 
window displays around the time 
the Seals went out. Materials from 
the NTA, when supplemented with 
local window cards and posters, 
produced individualized windows 
that attracted considerable atten- 
tion. In addition, about 300 cards 
were displayed in storefronts 
around the county. 

To emphasize the serious theme 
of our appeal, a large street banner 
was displayed at the main intersec- 
tion in the Zanesville business dis- 
trict. This banner, bearing two 
double-barred crosses in red, said 
simply: “Your LIFE’s at Stake.” 

Several hundred sheets of Seals 
were sold to local stores. The result 
was that almost every monthly 
statement and letter during Novem- 
ber and December carried a Seal 
on the envelope. Some shops even 
applied Seals to their letterheads. 

Each restaurant was provided 
with enough Seals to place on every 
menu card. A check was made to 
see that this was done. Here, again, 
the Seals were paid for. 

In recent years several service 
organizations have adopted “Tuber- 
culosis” or “The Health Center” as 
their special project. The associa- 
tion receives constant benefits from 
these organizations in the form of 
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personal services and financial aid. 
During the Sale a benefit basketball 
game and a benefit dance were held, 
each producing a substantial con- 
tribution. 

From this vantage point, on a 
rather distant island, it is difficult 
to recall each item of our promo- 
tion. Some of the other promotion 
items which stand out are the fol- 
lowing: 

(1) Bottle Collars: Placed on all 
milk going out during the first two 
days of the Sale, helped intensify 
interest. (2) Editorials: Informa- 
tion was provided for several very 
localized editorials which the edi- 
tors ran. (3) Fillers: We used the 
NTA filiers, but stressed brief items 
about TB “right at home.” (4) 
“Bars”: One newspaper carried two 
Seals as “ears” at the top of Page 
One. (5) Calendars: All local 
papers ran the “Shopping Days” 
calendars as usual. (6) Cartoons: 
We got all the NTA editorial car- 
toons into the papers, and also a 
local cartoon. (7) Billboards: We 
kept after the local billboard people 
to make sure TB got top spots. 

Some executive secretaries, beset 
with the tremendous problem of 
getting thousands of Seal letters 
into the mails, might say that a 
program such as the above is only 
possible when the association has 
the benefit of a trained publicity 
man. 


Good Publicity Imperative 


Flattering as this would sound, 
it simply would not be true. A pro- 
gram of this size and scope can be 
carried out in less than 100 hours 
as a spare-time project of a local 
newspaperman or person of similar 
talent. If the executive secretary 
cannot handle the publicity, he must 
find someone who can. Competition 
for the public dollar is so keen these 
days that it is not enough to let 
your program speak for itself. You 
must speak forcefully for it, and 
have others speak. Businesses grow 
in direct proportion to public in- 
terest in them. 

If the writer were asked to list 
the key factors in the foregoing 


campaign, he would put them in the 
following words and order: 


1. We had a sound record of ac- 
complishment to share with the 
public. 

2. We used a forthright approach 
in our letter and publicity, tell- 
ing the community exactly what 
its tuberculosis problems are. 
We sought intelligent “invest- 
ments” rather than sympathetic 
“donations.” At the same time 
we were raising money, we 
urged everyone to use the serv- 
ices Christmas Seals provide. 

3. We benefited from active co- 
operation of community leaders, 
who gave the campaign prestige, 
weight and force. 

4. We had more than 100 women 
on the telephones. 


The Ohio Tuberculosis and Health 
Association, to whom we look for 
guidance, has often pointed out that 
if you have good organization, lead- 
ership and program—you will get 
the final factor of good finance. 

In this report I have tried to 
show where we stood with respect 
to the first three factors. Now let’s 
take a look at the fourth: 

Christmas Seal Sales in Mus- 
kingum County during recent years 
have been as follows: 


Sale Per In- 
Year Total Capita crease 
1944 $ 7,756.90 11.11 
1945 $9,760.56 13.74 26% 
1946 $11,126.71 15.66 14% 
1947 $15,314.98 2156 38% 


The Muskingum County per cap- 
ita ranked as follows in comparison 
with all 88 counties of the state. 


1944—41st 1946—27th 
1945—33rd 1947— 8th. 


As these figures show, the fourth 
fundamental of good operation— 
finance—has improved consistently 
over the years. 


Yet, to those of us who are privi- 
leged to share in the work, this 
increase of funds is far from the 
major satisfaction. Like most of 
you who read this, our real joy 


comes in the knowledge that we are 
helping prevent tuberculosis, and 
helping to serve all of our fellow- 
men. 

In conclusion, it should be said 
that the extra funds we raised were 
not primarily due to what our asso- 
ciation said, but what it actually 
did. In the final analysis, the score 
always depends on the soundness of 
the product. More and more resi- 
dents of Muskingum County are 
receiving direct or indirect benefits 
from the services of the association. 
It is natural enough that more and 
more have the desire to support it. 


CHILD STAR POINTS OUT 
NEED FOR CHEST X-RAYS 


When Margaret O’Brien went 
with her mother and uncle to take 
advantage of the recent X-ray sur- 
vey in Washington, D. C., while on 
a visit to the nation’s capital, she 
had two unusual experiences, ac- 
cording to the child screen star’s 
guest column in the Washington 
Daily News, July 7. 

First of all, she reported, “I 
found out that I was the 400,000th 
person to have my chest X-rayed.” 
The second discovery which Miss 
O’Brien made was “very sad.” This 
is the way she told about it: 

“We found out that Uncle Marty 
has tuberculosis and we never even 
knew it and he didn’t know it 
either and now he is in a tubercu- 
losis hospital and will have to stay 
there for a whole year. 

“We would never have found out 
if it wasn’t for the X-rays. We are 
very thankful to Mr. Barron (Car- 
ter Barron, the survey’s publicity 
director) for taking us to the Tu- 
berculosis Foundation because now 
Uncle Marty can be cured.” 

Firmly convinced of the value of 
X-rays, Miss O’Brien concluded: 

“The man at the Foundation said 
we can all help fight tuberculosis 
by having X-rays taken each year. 
If you can’t afford to go to your 
doctor, you can go to the Tubercu- 
losis Foundation and they will give 
you your X-ray free.” 
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MISS JEAN SOUTH IS NAMED 
NURSING CONSULTANT JTNAS 


Miss Jean South, R.N., former 
supervisor of the Bronx District 
office, Community Service Society, 
New York City, was appointed sec- 
ond public health nursing consult- 
ant for the Joint Tuberculosis 
Nursing Advisory Service on Aug. 
2. 

The Service is a joint project of 
the National Tuberculosis Associa- 
tion, the National League for Nurs- 
ing Education and the National 
Organization for Public Health 
Nursing. It was set up in 1946 with 
Miss Katherine Amberson, R.N., as 
first consultant. 

A native of Newmangrove, Neb., 
Miss South is a graduate of Pres- 
byterian Hospital School of Nurs- 
ing, Chicago, Ill. Her post-graduate 
work included study at the New 
York School of Social Work and at 
Teachers College, Columbia Uni- 
versity. 

Miss South was with the Com- 
munity Service Society for nine 
years. During that time she served 
also as part-time instructor in 
tuberculosis nursing at Johns Hop- 
kins University, Seton Hall College, 
ard at Teachers College, Columbia 
University. 


X-RAY NAVAL RESERVISTS 

Members of the 10th Battalion, 
U.S. Naval Reserve, Jersey City, 
N. J. training center, recently re- 
ceived chest X-rays at the Berthold 
S. Pollak Hospital for Chest Dis- 
eases, according to the New Jersey 
Tuberculosis League News. Cost of 
the films used in the project was 
met by the Hudson County Tuber- 
culosis League. 


CORRECTION 

The address of Dr. Alton S. Pope, 
a director-at-large of the National 
Tuberculosis Association, was in- 
correctly given as Nortonville, 
Mass., in the July-August Bulle- 
tin. Dr. Pope’s address is Newton- 
ville, Mass. 


PEOPLE 


Alabama—F. M. Cook, LL.D., is 
the new president of the Alabama 
Tuberculosis Association. Serving 
with Dr. Cook will be Roy D. Hick- 
man, president-elect; Mrs. I. Ber- 
man, vice president; Robert L. 
Rearden, vice president, and W. D. 
Robertson, treasurer. 


California — Dr. J. G. Hepple- 
white is the new president of the 
Butte County Tuberculosis Associ- 
ation. Other new presidents in the 
state include Dr. Wayne McKee, 
Humboldt County; Dr. Roderick 
Parker; San Benito County; T. N. 
Thompson, San Mateo County; V. 
A. Dunlavey, Tuolumne County, and 
Edward S. Friel, Ventura County. 


Frank Delaney, formerly Seal 
Sale consultant for the National Tu- 
berculosis Association, joined the 
staff of the Ventura County Tuber- 
culosis and Health Association on 
July 1, as executive secretary. 


Connecticut—Miss Roslyn Rosen, 
health education consultant, Con- 
necticut Tuberculosis Association, 
recently was elected president of 
the Conference of Health Education 
Secretaries. Mrs. Gloria T. Adams, 
Health Education secretary, Hart- 
ford Tuberculosis and Public Health 
Society, was elected treasurer. 


Illinois—Carl Fox has been ap- 
pointed director of health education 
for the Illinois Tuberculosis Asso- 
ciation, a position formerly held by 
Ben D. Kiningham, Jr., now exec- 
utive secretary of the association. 
John Gard, Jr., has been named the 
association’s director of rehabilita- 
tion, succeeding Clarence W. Kehoe, 
now assistant executive secretary. 
Richard T. Bowman has been named 
field secretary for the association. 


Indiana—Joe K. White has been 
named president of the Indiana Tu- 
berculosis Association. Other new 
officers are: Dr. E. L. Custer, first 
vice president; W. Guy Brown, sec- 
ond vice president ; Mrs. George Mo- 
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set, secretary; Dr. C. J. McIntyre, 
treasurer, and J. H. Stygall, assist. 
tant treasurer. 


Iowa—Dr. Felix R. Hennessy ig 
the new president of the Iowa Ty- 
berculosis and Health Association, 
Other new officers are Clarence 
Johnston, first vice president; Mrs, 
Fred C. Letsch, second vice presi- 
dent; C. W. Sankey, secretary, and 
Fred H. Quiner, treasurer. 


Massachusetts — Miss Margaret 
L. Clarke is the new executive sec- 
retary of the Franklin County Pub- 
lic Health Association, succeeding 
Miss Elsie Smith, who is retiring 
after 25 years. A graduate of the 
University of Massachusetts, Miss 
Clarke worked six years as a re- 
porter on the Greenfield Gazette. 
She is a graduate of Massachusetts 
General Hospital and has worked 
for the past two years on the staff 
of the Greenfield Visiting Nurse 
Association. 


New York—Henry P. Hallock has 
been reelected for a third term as 
president of the Queensboro Tuber- 
culosis and Health Association. 
Other new officers for the 1948-1949 
term are Godias J. Drolet, first vice 
president; Dr. Ezra A. Wolff, sec- 
ond vice president, and Herman W. 
Wright, secretary. 


Ohio—William M. Morgan, Ph.D., 
has been reelected president of the 
Ohio Tuberculosis and Health As- 
sociation. Other officers are Charles 
A. Neal, M.D., first vice president; 
Dr. Joseph B. Stocklen, second vice 
president; Dr. Charles A. Doan, 
secretary; William A. Brungs, au- 
ditor; William A. Bope, treasurer, 
and Carlton S. Dargusch, counsel. 


Paul E. Heckel was elected presi- 


‘dent of the Cincinnati Anti-Tuber- 


culosis League. He is the first non- 
medical man to head the league 
since 1936. 


Darrell R. Hottle has been named 
executive secretary of the Highland 
County Tuberculosis and Health As- 
sociation, succeeding C. Wilber 
Hatch. 

Printed in U.S.A, 
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